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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

- comowmon @R "TUIITTTT | Jan 21 1998 8:00am

ANNUAL REPORT T ey Secretary of State

1998 Dy DIVISION OF CORPORATIONS S c Cretary Of State

1. Corporation Narmne

BILLY MCGEE & ASSOCIATES, INC.

DOCUMENT # P930(30078980 (8)
AT A

Principal Place of Business Mailing Address
321 CLIVE AVE : 321 QUIVE AVE
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21112065 Riverbend Ry  [11206S Riverbend £d 650274622 Not Applicabie
_| Suile, Apt. #, etc, Suite. Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adc!iﬁona]
22 ;[ Fee Required
City & Stata City & Stats 6. Elgction Campaign Fihancing $5.06 Méy Be
EEQ[* Sl- . L\\_G;C _FleR :c\ o[22 Yock Q‘i. k\u}_:e_ IFLO Recd Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corparation owas or has pald the current year Intangible
E ak4a 2y EI s B E g e ‘l’ ;{ﬂ uweh Personal Property Tax due June 3Q. Boes Tno
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
MCGEE, BILLY 81] Name " S
321 OLIVE AVE MmeGes, "By
82| Street Address (P,Q. Box Number js Not Acceptable)
PORT ST LUCIE FL 34952 2D6E Kiverbend Roa .
w e =
ity i ' |ss Zip Code
oed S Lue v e FL || 448

11. Pursuant 1o the provistons of Secticns 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or bath, | the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am fanyy gC 5 the gifigations of, Sectiory; 6023505, Flarida tutes. ' -

2 1210~

SIGNATURE 043 / d
P e, (NOTE: Registered Agent signatura requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. r p‘#s..ﬁfgﬂ;_l‘OESICHANGES TO OFFICERS AND DIRECTORS IN 12 _
TITLE ;CGEE BILLY Bl DELETE 11 TILE MNec ee, & y B Change ] Addition
et ioess | 321 OLIVE AVE o [220 8 Riverbond RS
anest.zip ET ST LUCIE FL cemarar  EfFSh huele, pL 3y¥784Y
TLE P B DELETE 217ImE [ Change [ Addition
NAME HOWELL, WILLIAM 2.2 NAME )-‘I’oi?uz 1] i we Wiam E
swertaooness | 422 SE. EVANS AVENUE psmar e |1 20 S Riverbend R
CITY-ST-ZIP PT ST LUCIE FL 2.4 CITY~5T-2IP %f'\' st YZweie, P 349 84
YLE 2l CELETE 31TILE - l< . "m\ P4 change [ Addition
NAME HOWELL, KIM 2.2 RAME Howe K w3 bend Load
smeeraooness | 422 S.E. EVANS AVENUE sasmeioress | L 0@ S Ridechen
CITY-ST-21P PT ST LUCIE FL sor-stze [Forb S ke, L 2 \f 18 4
ITLE [d DELETE 41TITLE i [Jchange [T Addition
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDHESS
GiTY-ST-2p 4.4 CITY-ST- 2P
TivLE [_] DELETE 5.1 TITLE E change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 21 54 CITY-ST- 217
TIRLE 1 DELETE &1 TME [Tchange i Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
-§7- 4 GITY-5T- 2IP
‘:JE.Y I&};ez'r:by certily thal the information supplied with this filing does not qualify for hesgggr:'lpsﬂon stated in Section 119.07{3)(), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that | am an
officer or director of the corparation of the receiver or truslee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: / fé'é%@% LHOPG 5C/-FORIRP

CR2E034 (10/97)



